MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — (52— s )
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 7 1000 25 bd DGSJOO
DO NOT WRITE AMENDED Registration Bistrict No. _ — Primlry Reagi len District No. Regi
ON THIS STUB L By MAR 4 1563
1. PiacE OF DEATH " 2. USUA)L RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY Bucha.na.n a. STATE Hissourib. COUNTY Buchanan admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY

STATE FILE NU;\AHER

VS 300
Rev. 4/59

Inside Limits

OR OR
TowN 8t , Joseph, 8 years TowN  5t, Joseph, Yo' No (O
e. FLLL NAME OF {If NOT in hopitel, give locetion) intide Limits d. SYREEY {If outside, give jocstion)

] - n
__Uj_ E HOSPITAL OR ADDRESS Reside on Farm

2,_‘5-| Wi INSTTUTION Mgth, Hosp, & Med, Center |Ys®R NeD 204 South 22nd Street |Y»=O Negg

) 3. NAME OF DECEASED First Middle l.u;f 4. DATE Month
(Type or print) i

[DATE AMENDED

x Day Year

LURA EDNA CRAIG pEam. February 25, 1963

5. SEX " | 6. COLOR OR RACE 7. errind O  MNever Married []1 [o. DATE OF B1RTH | 9. AGE (et birthdey) [ IF UNDER | YEAR | IF UNOER 24 HR
Female White Widowasd 0 Divorced [ July. 14. 1J383 79 Months | Days | Hours .

108, USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ous Qﬂﬂ Home | Streeter, Il

2]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank A, Webster Murrietta McKown Charles Cralg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L EOFTAL SECUBITE Kty [ 17. INFORMANT Son Address
{Yes, nq,_or unknown) [ {If yes, give war or dates of s¢
Yo | Mr. Orval MeGary-St. Joseph, Missouri

18. CAUSE OF RREA‘IH [Enter only one cause per Ny T e INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: M m ONSET AND DEATH
IMMEDIAYE CAUSE () "-*Q M"‘-M {3 x"“\l“

DOCUMENT

which gava vise 10
above cauwe {4),
stating the under.
lying csuse last

Conditions, if m,] OUE YO {b) &4.12'—-& > _%u—-— w

OUE TO (¢}

PART 1I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH but not related te the terminal PART J1). 1§  decested was female was
dizsesse condition given in PART | (a) thete s prégnancy in lest 90 deys. .

l O Yes ] O Nn_l 0 Unknown
* 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1l of item 18.)
0 a m)

\

Nc;br ICATION

20c. TIME OF Howur Month, Day, Year.
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

_ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d !INd'iJLE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (]

21. | sttended the decessed fromM—- m_.-t-id_z_-‘lf_binnd tast sawm alive cm_k 2'6-"(’ 3

123 20 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

2603 Frae deek 226-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)

" [Feb, 27, 1963 | Horton Cemetery Horton, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Peierhoffer~Fleeman Inc., St. Joseph, Mo, Teh 27 /963 | Pty MM

{Licensad Embaimer's Statemen on Reverse Side)

USE BLACK INK
TYPEWRITER RIBBON

3

(TEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I heréby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in {Failure to comply
with the above constitutes grounds for revocation of license). :
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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P T Derey

PO '] L R, - T oay
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